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USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NC.

DOCUMENT

L

BY AFFIDAVIT OF

~-62-01I50G0  ~

STATE FILE NUMBER

(Y] 1 eoronm
AY-3-11962
. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before
. . STAT . issi
a. COUNTY JECkson_ a E Missourih COUNTY Jackson admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits
R Q OR
Town  Kansas City $0YRS. OwN  EKansas City Yo ff Ne 01
¢. FULL NAME OF {If NQT in hospital, give lecation) Inside Limits d. STREET {1f cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION Manorah Medical Center YeX] No[l 120 E., 9th Yes 0 No
3. #AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Yeoar
Ypea or print; .
Sam g oy Karam DEATH May 7, 1962
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [1 [6. DATE OF BIRTH | 9 AGE (last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed XJ Divorced [J Months | Days Hours ‘ Min.
Male White 3-18-92 70
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uri. st ing life, even if retired) ‘
WAIFER MusHieBaer Horel | PRysS 24 Y- .5 -
13a. FATHER'S NAME 13b. MOTHER’S {DEN NAME 14. NAME OF HUSBAND OR WIFE
=)
v Kaawd] UNKNpWH ELsIE  KogrAM
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' INFMNT Address
(Yes, n rgnknown) | {If yes, giva war or dates of servic ‘3.
.32 el b e by 34CO8S 2644 g0
18. CAUSE OF DEATH (Enter cnly one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

- IMMEDIATE CAVSE (a)

Conditions, If sny, DUE TO (b)

which gave rise to

o 0 o (N

W-oea—oi _

" ONSET AND DEATH

Death occurred at_

above covse (s), 1
stating the under- Q . z ¥ w UM
. _lying _ cause last. .t DUE-TO ({c}
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the tarminal -PART 11, H  decessed was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
S [ Yos [ 0 No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART |l of item 18.}
& PERFORMED? 0 a 0 -
© YES[J NO(OO {
-4 r
S 20c. TIME OF Hour Month, Day, Year
5 INJURY a.m.
g p.m. . ) .
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.) }
D NQT WHILE AT WORK (]
=t ’—
21. | attended the d d fro I nd last saw i, slive o y /f‘

ovﬂd date stated shove, and to the best of my knowledde, from the causes stated.

. P |
22a. SIGNATURE W
- .

22b. ADDR@é : ’”/

22: DATE s
Yy fi

23b. DATE

$IT-4 Uy

«23a. BURIAL, CREMATION,

Femovat

23c. NAME OF CEMETERY OR CR

M7

MATORY

HofE (EMETERY

23d LOCATION {City, town, or county)

EorsnS cI,

24, FUMNERAL DlRECTOR

ADDRES

25. DATE RECD. BY LOCAL REG.

-

26. R

£ -ba R re

¢ Q gy e
RAR'S JIGNATU

(State)

MelLopy -Mc brLleY-BYLnR woodlaup
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| hereby cerhfy fhat 1he body whose name is recorded on the reverse side of this certificate was embalmed by me,

v -

or by ) : : Student Embalmer No.

weorking under my personal supervision.

Student._ - - : Signed
Signature of Student Embalmer

Licensed Embal? %5—7}

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



